A CASE OF ALKALOSIS
By ROBERT MARSHALL, M.D., F.R.C.P.I. from the Royal Victoria Hospital, Belfast J. S., a male aged 34 years, was admitted to Ward VI of the Royal Victoria Hospital on 26th August, 1937, suffering from symptoms which suggested a duodenal ulcer. He had vomited frequently during the one and a half years before admission. A barium meal showed "stomach much dilated and ptosed, outline seems normal; the cap is irregular; at six hours there is a trace in the stomach and in the cap; heavy ileal stasis; (?) duodenal ulcer; no obstruction. " Fractional testmeal showed a moderate hyperchlorhydria, the free acid reaching 50 at the end of forty-five minutes. Treatment on the regime of small feeds of milk foods at twohourly intervals, together with the administration of a powder containing three parts of bismuth oxycarb. and one part of cret. praeparat.; this powder was given in two-drachm doses at two-hourly intervals, in all sixteen drachms being administered dulring his waking hours. He powder was at once stopped. His blood-urea was reported to be 180 per 100 c.c. Glucose and fluids were given freely by the mouth, and three days later his bloodurea had fallen to 140. The patient had become profoundly depressed, and was apparently in a state of extreme general weakness. His eyes were bloodshot, his pulse was feeble, and his blood-pressure was 110/80. His condition was obviously getting weaker; his blood-urea estimated again on 20th September was reported to be 280 mgms. per 100 c.c. His mental condition was obviously worse: the depression was more profound, and he made rambling statements as if verging on delirium,, in which he repeatedly said that he was going to die. In view of his high blood-urea and his alarming clinical condition, I feared the onset of coma, or even of convulsions, and at once did a lumbar puncture. The cerebro-spinal fluid was under normal pressure, and its urea-content was reported to be 172 mgms. per 100 c.c. Two days before this, on 18th September, the daily administration of one litre of glucose saline five per cent., together with 50 c. On 19th November the man reported for re-examination at my request. He was free from symptoms anid had gained almost twenty-eight pounds in weight since leaving hospital. His urine was free from albumin. Mr. J. S. Loughridge kindly cystoscoped him for me, and obtained ureteric specimens of his urine. IThese specimens showed a few blood-cells on both sides; the right specimen contained 1,416 mgms. of urea per 100 c.c., and the left contained 1,956 mgms. per 100 c.c., constituting evidence of unilateral diuresis. A retrograde pyelogram confirmed the specimens of dilatation of the pelvis previously shown by uroselectan, but the calyces of the kidnev were apparently normal. It was considered that in view of his freedom from symptoms nio surgical interference of the left kidniey was indicated.
The case, therefore, is one in which an unsuspected inefficiency of the left kidney was the important factor in the production of severe alkalosis following the administration of moderate amounts of alkali.
The second edition of this useful handbook has been thoroughly revised, enlarged, and brought up to date. The book is intended for the use of the senior studenit, house physician, or practitioner, rather than the laboratory worker, and within the limitations which the authois have imposed upoIn themselves they present an admirable account of the technique andl significance of the various tests more commonly used in clinical medicine.
In this edition the technical details of the various examinations have been relegated to an appendix. Here the tests which are usually done in the hospital side-ward are fully explained and the principles of many others mentioned.
The main portion of the hook is (levotecl to an analysis of the results obtained and a (liscussion of their clillical value. Blood anid urine exam-inationis, fractional test-meals, tests of renal, pancr-eatic, anid hepatic functioni, glycosuria, anid the basal mnetabolic rate are amongst the subjects covered. The chapter onl the collectioni anid preservationi of samples is worthy of the attention of every practitioner.
The book is very readable, and the authors have presented the results of their wide clinical experience to good advantage.
